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Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing

Filing Under (Check box(es) that apply):

OJ New Filing

SEC Mail Processing
O Rule 504 O Rule 505 @ Rule 506 O Section 4(6) DECIHMOE
Amendment aas S0
A. BASIC IDENTIFICATION DATA

Type of Filing:

VA

Washington, BC——
M1

1. Enter the information requested about the issuer
Name of Issuer (LI check if this is an amendment and name has changed, and indicate change.)

Able Planet, Incorporated
Address of Executive Offices
9500 WEST 49™ AVENUE, UNIT B-102  WHEAT RIDGE, CO 80033

(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
303-215-9770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Same

Brief Description of Business
The Company is engaged in the business of designing, manufacturing and selling hearing aid compatible and hearing accessible technology.

Type of Business Organization

[ corporation 0 fimited partnership, already formed O other ¢please specify):
O business wust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 7 2005 [ Actuai O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for Siate: 0900
CN for Canada; FN for other foreign jurisdiction) DE )
I Te—r—rrY——T————— e

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by Uniled States registered or certified mail 10 that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriaie states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 10f6
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A. BASIC IDENTIFICATION DATA

2. Enter the infornsation requested for the following:

. Each promoter of the issuer. if the tssuer has been organized within the past five years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.**

. Each executive officer and director of corporase issucrs andl of corporate general and managing partners of partnership issuers; and

. ach general and managing partner of partnership issuers.
Check [ promoter [® Beneficial Owner B9 Executive Officer & Director £J General andior
Box{es) that Muanaging Partner
Apply:

Full Name (Last name first, if individual) SEMCKEN, KEVIN

Busincss or Residence Address (Number and Sireet, City, Stae, Zip Code)
9500 West 49" Avenue, Unit B-102 - Wheat Ridge, CO 80033

Check Boxes [ Promoter [} Executive Officer [ Director

that Apply:

B Beneficial Qwner

O General andfor
Managing Partner

FuH Name (Last name first, if individual) CASCELLA, ROB

Business or Residence Address (Number and Street, City, State, Zip Code) .
9500 West 49 Avenue, Unit B-102  Wheat Ridge, CO 80033

Check Boxes O promoter [ Beneficial Owner O Exccutive Officer B4 Director

that Apply:

) General andior
Managing Partner

Full Name (Last name first, if individual) PARKER, STEVE

Business or Residence Address (Number and Street, City, State, Zip Code)
9500 West 49" Avenue, Unit B-102  Wheat Ridge, CO 80033

Check 3 Promoter %] Beneficial Owner [J Execwive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual) WALDRON, JOAN PHILLIPS
Business or Residence Address (Number and Street, City, State, Zip Code)

624 REPUBLIC DRIVE, FT. COLLINS, CO 80524
Check Boxes [ Promoter & Beneficial Owner ] Executive Officer 1 birector O General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual) BURLEIGH, JOAN BILLGER

Business or Residence Address (Number and Street, City, State, Zip Code)
5219 MCMURRY AVENUE, FORT COLLINS, CO 80525

Check Boxes  [J Promoter [® Beneficial Owner O Executive Officer [ Director

that Apply:

O General andior
Managing Partner

Full Name (Last name first, if individual)

Affiliated entities of ADVANTAGE CAPITAL COLORADO PARTNERS [, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
209 POYDRAS ST, STE 2230, NEW ORLEANS, LA 70112

Check Boxes [ Promoter 4 Beneficial Owner 1 Executive Officer O Director ] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual} RIA PARTNERS -2, LLP
Business or Residence Address (Number and Street, City, State, Zip Code)

7328 S. SEDALIA STREET, FOXFIELD, CO 80016
Check O promoter [ Beneficial Owner O Executive Officer O Director O General andror
Box(es) that Managing Parner
Apply: .
Full Name (Last name first, if individual) MCMURRY FOUNDATION
Business or Residence Address (Number and Street, City, State, Zip Code)

1701 EAST E STREET, CASPER, WY 82602
Check Boxes O promoter [ Beneficiat Gwner O Executive Officer [ Director [ General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual) SEMCKEN CAPITAL PARTNERS

Business or Residence Address {(Number and Street, City, State, Zip Code)
9500 West 49" Avenue, Unit B-102  Wheat Ridge, CO 80033

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold. or does the issuer intend to sell, to nen-accredited investors in this offering? ... Yes No
Answer also in Appendix, Cobumn 2, il filing under ULOE. 0
2. Wha is the minimum investment that will be accepied from any individual?..... 5 N/A
3. Does the offering permit joint ownership of 8 SINGIE URIT? . .oovvvines o ooooreivvseni e eniasssss e ssresssreess s sensis s 1 E3 No
(1

4. Emer the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or

stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be {isted is an

associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or

dealer. If more than five (5) persons (o be listed are associated persons of such a broker or deater, you may set forth the information

for that broker or dealer only.
Full Name (Lasi name Oirst, i individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or ends to Solicit Purchasers*
(Check "All States” or check INdIvIdUal STUES) (oot et rr et s e s ees s et et ssratee et emassarassmssassnseasesnrnsensennsenmeeeneneenenens LY AA1] SlatES
[AL} [AK] {AZ] [AR] [CA] [COI) [CT] [DE] [C] [FL] [GA} FHI] (D]
[.] 1IN] [1A] IKS| [KY} [LA} [ME] [MDI] [MA] [MI] [MN] {MS] (MO}
IMT] INE] [NV) INH) (NI [NM] [NY] INC| [ND] [OH] [OK] {OR} [PA]
(R [sC) 301 {TN] TX] (uT} (VT] [VA] (VA) [wvi] (wi] (wY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States™ or check indivIAWR] STAES) ..........ooiiiiie et ieces st se et ececa s e e e s ce e eee £ s e et st ottt e e et O All States
[AL] [AK] [AZ] [AR] (Cal [COl IcT] (DE] 1DC) (FL} [GAl (HI tD]
18] [IN] [1A] [KS} [KY} [LA] {ME] [MD] IMA] M1] IMN] {MS] (MO}
[MT] {NE] INV] {NH] [NJ} [NM] [NY] [NC] [ND} [OH] [OK] {OR} [PA]
[RI] [SC} £SD] [TN] [TX] fuT] [VT} [VA) [VA] [WV] [w1] [(WY] [PR]
Full Name (Last name first, if individuoal)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAE SIAIES} ...t bbb b s b s et O All States
(ALl [AK] {AZ) {AR] [CA] [CO} [CT] IDE} (DC) [FL] [GAL {H1} [1ID)
[IL] ' [IN] [1A]) [KS] [KY] [LA] {ME] {MD] [MA] [Mi] [MN} [MS} [MO]
[MT} [NE} (NV] {NH] [NJ] INM] (NY] INC] [ND] [OH] tOK] [OR] [PA]
RN [5C] (SD] (TN] [TX]  fuT) v1 [VA] [VA] [wVv] (Wi (WY1, [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if answer is “none” or “zero.” If the wransaction is an exchange offering.
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security Aggregale Amount Already
Offering Price Sold
DDttt ettt ettt b s e e b e st b esa e b e e R eR e bR e e e eEe e easere e neens : $ 3
EQUILY vttt R gtk eni e $_5.324,000.00 $5_5039911.45
O Commen Preferred
Convertible Securities (Including WaTTaS e eccocoovoirii e e b3
PACINEISRID TMETESES <o ooooeeceeeeeee e ee e e s e e enane s st st eassns e bbb enesasnnranea 3 5
Other ( ) 5 $
TOtal e $_5.324.000.00 $_5.039911.45
Ansiver also in Appendix, Column 3, if filing under ULOE.
2. Emer the number ot accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors " 54 $_5039911.45
Non-accredited Investors .. cereene ] 3 - 0-
Totak (for filings under Rule 504 oniy)
Answer also in Appendix, Column 4, if fi (‘Img under ULOE.
3. If this filing is for an offering under Rule 504 or 505, eater the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior o the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE 505 <.ttt ettt e et ae e e ae st s b e etk st e s e nee 3
REGUIALION A ..ot ceen ettt ettt b e a et et et es et eee b
RULE 508 oottt eeen et c et e eyt a bt et e s s et e nenanns s bbbt eee 3
- OO UROTOPO b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of Lhe issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees eret ety T et bbb bbb e e bt et e e pnene e ec s O 3
Printing and Engraving COSIS ....covcmcrrerrermreeessseerereeressssasssssesessssssss s anessaneecassesseseens O b
LEAI FEES ... e e s s fx $ 45,000.00
Accounting Fees ... (] $
Engineering Fees 0 S
Sales Commissions (specify finders’ fees separately) ... | $
Finders’ FEEs ..o e ] 5
. Other Expenses (Identifyy .. ememenveneenenans ; 3
T OO PO OOV SSUTUPOTOt & 5 45.,000,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference beiween the aggregate offering price given in responsc (o Part € - Question | and Lotal expenses S 5.279.000.00
furnished in response 1o Part C — Question 4.a. This difference is the "adjusted gross proceeds 10 the 1Ssuer” e

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for cach of the purposes
shown. [f the amount for any purpose is nol known. furnish an estimate and check the box 1o the left of the estimate. The
total of the payments hsted must equal the adjusted grass proceeds to the issuer sel forth in response 1o Pan C - Question 4.b

above.
Payment 1o
Officers,
Directors, & Payment To
Affiliates Others
SALAES AN FEES.....ooieemeee ettt ee s e s ene e et ee et et ennnsnsnssenesanenn e s srnnnrnnen e ] B Os
PUTCRASE OF TEA] ESTALE coeitrress e et e es e s enas bbbt e b bt st e b s s s st ads 0s
Purchase, rentai or leasing and installation of mutchinery and CqUIPMERL ....c.o.iveriieesrenccnmsesscsceeececees 3§ Os
Construction ot leasing of plant buildings and FaCiIUES ..o e e 0s 04
Acquisition of other businesses (including the value of securities involved in this offering thus
may be used in exchange for the assets or securities of another issuer pursuant 1o a merger).................. Os Os
Repayment of INdebBEEANESS .. ..o ettt e st e b e ettt sb e e e s 15344868 [ 3§ 889.541.92
WOTKING CAPIAL i e s ses bt oot sane s sesisnesicmeseesneees LD D) = 5 4,236,009.40
Os - Os
Other (specify):
Os O3
COILMIM TOLAIS v.vcvvevirreeeerirrsrereersrrsrer st e e s ik e s e asb bt sbs e eb bbb sea b ab b e bbb shsnasbebs b s s e et s4saber b aE s annsssare s smassin 6 $ 153448.68 3§ 5,125.551.32
Total Payments Listed (column totals added) ..........ccooeeeevennnne et eeeemmmeeee e s st snien s 5,279,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undenaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Able Planet, Incorporated: 4 (2 S January ﬂ, 2000
Namne of Signer (Print or Type) T of Signef (Print or Type)

Kevin Semcken Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5of 6
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E. STATE SIGNATURE

See Appendix. Column 5, for state response.

2=

The undersigned issuer hereby undertakes to furnish 1o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.
The undersigned issuer hereby undertakes to furnish 1o any state administrators, upon written request, information furnished by the issuer to offerees.

‘d

4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditicns have been satisfied.

The issucr has read this nofification and knows the contents ta be true and has duly caused this netice to be signed en its behalf by the undersigned dufy authorized
person.

Issuer (Print or Type) Signature _ Date
Able Planet, Incorporated %{//d&kﬁ January?;l_, 2009

Nasne of Signer (Print or Type) Title of Slgnc?L (Print or T&B{)

Kevin Semcken Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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